2005 FOR PROFIT CORPORATION,
ANNUAL REPORT

FILED

DOCUMENT # P94000091643

1. Entity Name

TWO GUYS CONCRETE SERVICES, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal flace of Elusinesssf-__'T 7 N

455 SW 60 AVE
FORT LAUDERDALE, FL 33317

Mailing Address

455 SW 60 AVE
FORT LAUDERDALE, FL 33317

DO NOT WRITE IN THIS SPACE

== IR GEL ORI

03242005 No Chg-P CR2E034 (10703}
4. FE! Number Applied For
65-0543143 Net Applicable
i ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

GOLDMAN, GARY B

2630 N.E. 203RD ST.

SUITE 103

NORTH MIAMI BEACH, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity stbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

{NCTE Fiegistorod Agent signature requirad when reinstating) DATE

Sigratre, typsd of prntad came of reglsiores agon) and e if applicable

@. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

55.00 May Be
Added to Fees

LOOMDEIETES

10. i CFRICEHS AND DIRECTORS ' - |
THLE P o : . '
NAME MARENGO, MICHAEL
STREET ADDRESS | 455 8 W 60 AVE

CITY-ST-2P PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
LITY-ST-2P

TIME

NAME

STREET ADDRESS
LITY-8T-2P

TTLE |
NAME

STALET ADDRESS
EIVY-ST- 7

TME

NAME

STREET ADDRESS
CITY-ST-7P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

T TR -BONER-00T 150,00

DO NOT WRITE
'IN THIS SPACE

12. { hereby certify that the iﬁfmnatlon_supplied with this filing does not qualify for the exemption stated in Section 118 07(3)(7. Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true ahd accurate and that my signature shall have. the same legai effect as if made under oath; that | am an officer ar direcior
xecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Black 11 if

er like empowered.
,2/4/,«// %ﬂs—,aw

of the carporation or the receiver or trustee empowered &

changed, or an an aftachment wit aZd;e?«ith all
SIGNATURE: «

SKINATURE AND TYPED OR PR MAME OF SIGHING QFFICER OR DIRECTOR

1{(15/3/ gt/ Zrs pITS

Dayfme Fhone ¥




